GRAFTING.
There is something very fascinating it) the idea of grafting?transferring living tissue from one organism to another or from one part of an organism to another to supply a breach caused by injury or disease, or to accelerate the process of repair, to restore lost function or regenerate damaged tissue. The process is familiar and feasible enough in the vegetable world, and has been repeatedly resorted to for various purposes in surgery with more or less success.
The term grafting in surgical art covers two distinct procedures which it is important to differentiate. It is used to signify a proceeding which would be more aptly expressed by the term scaffolding than grafting. The most familiar example of this is what is called sponge grafting. Bits of decalcified sponge are rendered aseptic and placed in an aseptic wound. These bits are found to accelerate the process of granulation very materially. But it is more thau doubtful whether any part of the sponge eventually remains in the part. It is a mere scaffolding which affords lodgment for the leucocytes which crawl from the floor and sides of the wound and which undergoing progressive development are finally converted into vascularised cicatricial material.
Probably the fibrine of the aseptic blood clot in a ligatured vessel or in a wound fulfils the same purpose, and organic ligatures, catgut or tendon, for example, are similarly fouud to undergo infiltration with leucocytes in an aseptic wound. The so-called graft in these instances having fulfilled its temporary purpose as a scaffolding, is absorbed by a process of phagocytosis, and what remains permanently is the tissue which has been developed from elements derived from within the body and not from the foreign material which has been implanted into it. Grafting properly so designated means the conveyance of living tissue fully organised not merely organic matters from one body to another, or one part of a body to another, and the expectation is that the material so conveyed and implanted will retain its orgauic integrity and become a permanent addition to and remain part and parcel of the unit or stock with which it has been brought into contact. That liviug tissues in small fragments, can be grafted in this way there can be no doubt. Skin grafting, epidermis sprinkling, cornea grafting and bone grafting are familiar examples. How far the engrafted fragments constitute a mere scaffolding or take root and union as true grafts is a difficult question.
When the grafted fragment is a bit of simple tissue of the connective series or a mass of cells, the probabilities are in favour of its behaving like a true graft: foreign tubule. This is the greatest triumph of grafting that lias been yet attained, aud it is not the least merit and benefit of antiseptic surgery that it renders a procedure of this sort possible for in septic or inflamed wounds, even June 1892.] CURRENT MEDICAL TOPICS. 181 the simplest process of graf'tiug ia difficult, if not impossible.
